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ATTACHMENT C-3

" HCPCS PROCEDURE CODE AND COPAYMENT CONVERSION TABLE
FOR HEARING AID DEALER SERVICES

The HCFA Common Procedure Code System (HCPCS) is required for claims submitted on and after
January 1, 1988. Please refer to the following table. All items are for purchase unless
rental is specified in the description.

PROCEDURE CODE
PRIQR T EFFECTIYE
01}81/83 01/5&/5! MOD. NEW DESCRIPTION COPAYMENT
Hearing aid standard
06901 *W6901 n/a (includes ear mold and one pkg. of batteries) $3.00
_ 06903 w6903 n/a Hearing aid accessories; harness $ .50
06904 w6904 n/a Hearing aid accessories; single cord $ .50
06905 W6905 n/a Hearing aid accessories; Y-cord $ .50
06906 w6906 n/a Ear mold; new/extra, standard hearing aid $ .50
06907 w6907 n/a New receiver; standard hearing aid $ .50
06908 w6908 n/a Bone condition receiver with head band $ .50
06909 W6909 n/a Cross fitting $ .50
06945 *y5160 n/a Dispensing fee; binaural ’ n/a
Binaural hearing aid
06946 *16946 n/a (includes two ear molds and two pkg. batteries) $3.00
06947 w6947 n/a Ear mold for intubation $ .50
06948 *W6948 n/a Special modifications $ .50

* prior authorization required
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PROCEDURE CODE

PRIOR TO EFFECTS;E
01/01/88 01/01/ MOD. NEW DESCRIPTION COPAYMENT
06950 w6950 n/a Standard hearing aid repair; major $ .50
06951 W6951 n/a Standard hearing aid repair; minimal $ .50
06952 W6952 n/a Standard hearing aid repair; recasing $ .50
06960 w6960 n/a Binaural hearing aid repair; major, right ear $ .50
06961 W6961 n/a Binaural hearing aid repair; major, left ear $ .50
06962 W6962 n/a Binaural hearing aid repair; minimal, right ear $ .50
06963 W6963 n/a Binaural hearing aid repair; minimal, left ear $ .50
06964 W6964 “n/a Binaural hearing aid repair; recasing, right ear $ .50
06965 W6965 n/a Binaural hearing aid repair; recasing, left ear $ .50
Binaural hearing aid; ear mold, new/extra,
06966 W6966 n/a right ear : s .50
Binaural hearing aid; ear mold, new/extra,
06967 w6967 n/a Teft ear : $ .50
06968 W6968 n/a Binaural hearing aid; new receiver, right ear $ .50
06969 W6969 n/a Binaural hearing aid; new receiver, left ear s .50

* Prior authorization required
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HCPCS PROCEDURE CODE AND COPAYMENT CONVERSION TABLE

FOR HEARING AID DEALER SERVICES

PROCEDURE CODE

PR}OR gg EFFE%T YE
01/01/ 01/01/ MOD. NEW DESCRIPTION COPAYMENT
06999 *Y5090 n/a Dispensing fee n/a
HEARING AID RENTAL
Hearing aid standard; $3.00
06901 w6901 n/a (includes ear mold and one pkg. of batteries)
Binaural hearing aid;
06946 w6946 n/a (includes two ear molds and two pkg. of batteries) $3.00

* prior authorization required
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